,» and. the number of each.
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HTown of ’ ORIGINAL 0ERT|FIGATE OF BIRTH ) Gounty Regutrar No.:. e .
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Gity of 74((4&44,4 _ 7 /02_2’ %’m (23;“ W
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-2, Full name of chil A‘L"“" ﬂ/ﬂ Mé‘*" ‘}upplemental report, as directed.
B
HSex of Chlld ;To be snswered ONLY l(. Twin, toiplet or other......... 8. Lexitimate?

' tIn event of plural
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PLACE OF BIRTH .

ooty o Cikeld - ARIZONA STATE BOARD OF HEALTH

Distrlet of . e BUREAU-OF VITAL STATISTICS - State Index No. _. / >

: Date oo £~ /f.L ¢

Month day year

FATHER 14. MOTHER

Fuli nam %- JLO‘-—— /f’f’_‘—’é—l Full maiden na% : . dé-;/a_{_’

9. Residence ) -t . 15. Resldence
{Usual place of ‘:%M’ {Usual place of abods o
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i

i0. Color or rage I6. - €olor ar race = i
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.
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1 Nature of Industry . Nature of indis T ' .

(Tuken as of time of birth of child hereln

20. Number of children of this mother }‘,, Horn alive and now.-livipg.. .i2k. Were precautions taken, agalnst eph- - "
certlfied and including this child.) . /y ; .

(4) Born alive but thalmiz neonaterum
() Btlllborn .7 . 24 =

"GERTIFICATE OF- ATTENDING PHYSICIAN OR MIDWI
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(Born alive m) :

" #When there was no nttendlnz physlthn or _ ':.!' - ’éa W: C % 4) 5
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